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In celebration of the journal Epilepsy & Behavior's 15th anniversary, I
would like to express my appreciation to the Editor-in-Chief, Dr. Steven
C. Schachter, and to the Editorial Board of this journalwhohave contrib-
uted greatly over the years to the body of knowledge of epilepsy and its
social and psychological impact. I am pleased to have had the opportu-
nity to participate in some of the disciplines that work in the ﬁeld of ep-
ilepsy. In recent decades, the number of research articles on epilepsy
associated with psychological and social consequences such as anxiety,
depression, low self-esteem, or stigma has increased signiﬁcantly and
demonstrated the negative impact of epilepsy on the individual's
health-related quality of life [1–3]. It has long been recognized that psy-
chosocial components are important determinants of the clinical course
of epilepsy and are frequently among the main barriers to appropriate
care and treatment [4]. Therefore, while treating epilepsy, I have
found it is important to consider the psychosocial aspects as well as sei-
zure control.
Investigations into this topic have proposed positive coping
strategies for people with epilepsy such as yoga [5], acupuncture [6],
biofeedback technique, music therapy, emotional support, and distrac-
tion [7,8]. Indeed, the literature has extensively reported the use of
nonpharmacological therapies, including complementary and alterna-
tive medicine as a complementary treatment in epilepsy (for a review,
see [9]). In this context, I would like to call attention to the important
role of physical exercise programs on psychosocial adjustment.
It has been reported that regular physical exercise generates
psychological and physiological beneﬁts for people with epilepsy [10,
11]. Investigations on this topic have shown that active subjects show
better psychosocial adjustment [12]. Individuals with epilepsy involved
in exercise programs exhibit an improved mental state, become more
sociable [13], and improve their psychosocial functioning and quality
of life [14]. An elegant study conducted by McAuley and collaborators
[15] reported an improvement in behavioral outcomes such as quality
of life, mood, self-concept, and self-esteem in patients with epilepsy
submitted to an exercise program. It is interesting to note that studies
have demonstrated an association of seizure-free status with a better
impact on multiple domains of health-related quality of life with
a strong positive predictor of psychosocial adjustment [16–18]. In
accordancewith this reasoning, clinical studies have shown that regular
physical activity can decrease seizure frequency [14–16] which, in turn,
might impact positively on psychosocial aspects. Nonclinical studies
provide supportive evidence on seizure reduction following exercise
programs (for a review, see [19]).
Beyond the beneﬁcial changes in lifestyle, improved mood and
increased ability to cope with stress which are observed after
regular exercise, reduced anxiety and depressive symptoms havehttp://dx.doi.org/10.1016/j.yebeh.2014.08.031
1525-5050/© 2014 Elsevier Inc. All rights reserved.been noted in active individuals with epilepsy [12,13,15]. Indeed,
considerable research has recognized the therapeutic effects of ex-
ercise on anxiety and depression [20–22]. A recent review high-
lights the inﬂuence of physical exercise in minimizing depression
in people with epilepsy [23].
Psychosocial and emotional issues affect both those with epilepsy
and also their families, and quality of life can be signiﬁcantly compro-
mised in the caregivers of people with epilepsy. Caregivers should be
better informed about the beneﬁcial consequences of exercise for the
management and treatment of epilepsy, as those who are informed
show better psychological proﬁles compared with those who are less
informed. This information may be extended to health professionals,
and campaigns are necessary to inform and stimulate people with
epilepsy to become more active. To this end, the task force on Sports
and Epilepsy created by the International League Against Epilepsy
(ILAE) has implemented strategies to remove any barriers to exercise
and disseminate information about sport participation to people with
epilepsy. Personally, I have experienced an increasing demand in
media and scientiﬁc literature for understanding how physical activity
impacts on epilepsy. Exercise and sport activities can break down social
barriers and can address issues like exclusion, low self-esteem, and poor
health, leading to improved psychosocial functioning and quality of life.
Overall, it seems plausible to consider exercise as part of a comprehen-
sive approach to managing epilepsy, particularly for its beneﬁcial
psychosocial effects.Acknowledgments
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